NEW YORK NEUROLOGICAL SOCIETY. 

. . December 4, 1900. 

The President, Dr. Frederick Peterson, in the chair. 

THE TERMINAL CONDITION IN A CASE OF DIPLEGIA. 

Dr. William M. Leszynsky presented a man, 21 years of 
age, in whom the chief feature of interest was a trembling of 
the hands, which had existed as long as he could remember. 
Nothing was known of his early history except that he had 
always been nervous. His mother had died of cancer of the 
uterus. The trembling had always been more marked on the 
left side, and his condition was apparently growing steadily 
worse. On careful examination no disturbance of sensibility 
could be detected. There was excellent muscular develop¬ 
ment on the left side, and a spinal curvature, probably aris¬ 
ing from the use of one side more than the other. There 
were no signs of atrophy. There was some asymmetry of the 
cranium. There was no disturbance of vision, but concentric 
contraction of the visual field. There was no nystagmus, 
and the pupils and fundi were normal. There was a positive 
tremor when the patient was at rest, and a more active tremor 
on motion. He held the left arm in extension, but close 
scrutiny showed that all of the rigidity was in the extensors. 
The elbow-jerk was elicited only on the right side. Both 
knee-jerks were exaggerated. Ankle-clonus had been demon¬ 
strated on both sides, though it was much more marked on the 
left. Dr. Leszynsky said that this man had orobably recovered 
from a paralysis that he had had at one time, and was now 
suffering from a terminal condition of an infantile palsy. . Un¬ 
doubtedly there was a good deal of functional disturbance 
added to the organic trouble. 

Dr. M. Allen Starr thought the case was an athetosis on the left 
side, and that probably the same lesion, in a minor degree, was present 
on the opposite side. It was apparently a post-diplegic condition. 

Dr. B. Onuf called attention to the lordosis and the unusual muscu¬ 
lar development of the deltoids. 

Dr. E. D. Fisher also looked upon the case as one of cerebral 
diplegia most marked on the left side, and with the athetoid movements 
often seen in such cases. This extreme muscular development seemed 
to him not at all uncommon in this class of cases. He desired informa¬ 
tion concerning the electrical reactions. 

Dr. B. Sachs said that there could be no doubt that the left side 
was the center of disturbance, and it' was also probable that a part of 
the tremor was functional. The condition of the muscles in the scapular 
region seemed to him fully accounted for by the spinal curvature 
present. 
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Dr. F. Peterson agreed with the diagnosis of post-paralytic athe- 
toid form of movement. Where the paralysis was slight he thought 
these finer movements were more likely to be present. 

Dr. Leszynsky regarded the remarks of Dr. Sachs a sufficient 
answer to those of Dr. Onuf. He had not yet tested the electrical re¬ 
actions. It seemed to him that this man could be benefited if properly 
trained. Hypnotism had been suggested, and it seemed to him worthy 
of trial. The method used for ataxies would probably prove beneficial; 
it had just been commenced. 

REPORT OF TWO CASES OF SPINAL TUMOR WITH OPERA¬ 
TION AND REMOVAL. 

Dr. M. Allen Starr said that five years ago he had been 
able to collect 145 cases of spinal tumor, in 22 of which opera¬ 
tion had been undertaken. In the cases forming the subject 
of the present paper the symptom, pain, had been very promi¬ 
nent, and this, together with the symptoms of pressure on the 
cord, had allowed of the diagnosis being made. 

Case I.—Mrs. E. W., 35 years of age, had been in good 
health previous to March, 1899, at which time she had be¬ 
gun to suffer from paroxysms of pain near the heart at 
night. They were not brought on by exertion, but were much 
increased by touching a region to the left of the nipple. From 
September, 1899, to May, 1900, she had been -treated by many 
physicians for angina pectoris, hysteria and other disorders. 
Nitroglycerine had always intensified the pain. On May 10 
Dr. Theodore Janeway had examined her and found her in 
an extremely nervous condition, and suffering from constant 
pain. The left knee-jerk was exaggerated. Over the left 
side of the dorsal spine was extreme sensitiveness from -the 
first to the eighth dorsal spine, and over the corresponding 
intercostal nerves at the angles of the ribs. There was no 
affection of the arms, and the internal organs were normal. 
When examined by Dr. Starr, on October 20, she was suffer¬ 
ing much from pain at the level of the fifth and sixth intercos¬ 
tal nerves, much more marked on the left side. There was very- 
marked tenderness over the dorsal region from the first to 
the seventh dorsal spine. A condition of partial anesthesia 
was found on the trunk and total anesthesia in the legs. Her 
legs were quite powerless, but there was no atrophy of the 
muscles. Ankle-clonus was present on both sides, and both' 
limbs were cold, blue and edematous. She had recently been 
unable to control the sphincters. Dr. Janeway had made a 
diagnosis of tumor of the spinal cord at the fifth dorsal seg¬ 
ment. On October 22 she had been operated upon by Dr. 
McCosh at the Presbyterian Hospital. 

On dividing the dura an extremely edematous state of the 



156 NEW YORK NEUROLOGICAL SOCIETY. 

pia was observed, with one white plaque lying upon it. The 
cord was smaller and whiter than normal, and was not pul¬ 
sating. No tumor was found. Three days later the wound 
was enlarged upward and the dura found to pulsate freely at 
the upper level, but not lower down. A -tumor, T$ inches in 
length, lay upon the cord. It was oval, had a distinct capsule, 
and was removed en masse without difficulty. Subsequent 
examination showed it to be a fibroma. The cord had been re¬ 
duced to about one-half of its diameter beneath the tumor. 
No attempt was made by Nature to heal the first operation 
wound, and in spite of great care an extensive bed-sore de¬ 
veloped over the hip. In the second week after operation the 
constricted feeling became less marked. The operation wound 
healed very slowly. In the fourth week after the operation the 
woman had constant fever, probably because of the extensive 
bed-sores. The spinal incision healed about this time, but she 
died a few days later. The'autopsy showed a softened condi¬ 
tion of the cord apposite the exit of the second dorsal nerve 
from the dura, and the fifth and fourth dorsal nerves could be 
traced into this area. Owing to the rudimentary condition 
of the spine of the third cervical vertebra, an error of one 
vertebra had been made in the count at the time of operation. 

The case seemed to emphasize the fact that there should 
be no delay in operating for spinal tumor after the diagnosis 
had been reached. In this case the delay had arisen from an 
effort to try the effect of anti-syphilitic treatment, the hus¬ 
band being known to be syphilitic. Bed-sores had developed- 
before the operation, and had continued to extend in spite 
of it, and had eventually caused death from sepsis. Gumma 
of the spinal cord is quite rare, only 26 such cases having 
been found in a series of 400 cases. The tumor had been 
found about two inches higher than had been anticipated. 
Reed’s table had been used as a guide at the first operation, 
but, according to Bruns, the operation should be done two 
segments above the upper limit of pain. This advice was 
nearer the truth in /the present case. The level of the pain 
was about eight inches lower than the level of the tumor; 
hence in operating for spinal tumor the level of the cord 
should be exposed at least four inches higher than, the level 
of the spinal nerve in which pain is found. 

Case II.—Mrs. K., 46 years of age, had been in good 
health until May, 1900, when, after a slight, injury, she 
had been delivered of a dead child. Soon afterward she had 
begun to suffer pain oyer the left hip, and this pain had ex¬ 
tended down to the left knee. It had caused insomnia and 



NEW YORK NEUROLOGICAL SOCIETY. 


i5 7 


progressive lo£s of health. In September she had noted numb¬ 
ness of the left foot. On October 16, on admission to the 
Presbyterian Hospital, she was pale and feeble, and seemed 
to be suffering from paroxysms of pain over the left trochanter 
and that side of the sacrum. There was a dirop-foot due to 
paralysis of the peronei and anterior tibial muscles. The 
bladder required catheterization, and the rectum had to be 
emptied by enema. There was an area of anesthesia down 
the back of the left thigh and leg, and a smaller area was 
found on the right side. Under mixed treatment the paral¬ 
ysis extended and the pain became more severe. An area 
of tenderness to pressure was found over the second, third 
and fourth lumbar vertebrae, and pressure here aggravated 
the pain in the hip. It seemed probable from these facts that 
there was a tumor pressing on the cauda equina, and extend¬ 
ing as high as the level of the exit of the second lumbar nerve. 
The functions of the sacral nerves and last lumbar nerve were 
evidently affected on the left side. A diagnosis of a cauda 
lesion was reached because of the level of the pain. On No¬ 
vember 15 Dr. McCosh removed the spines and arches of 
the second, third and fourth lumbar vertebrae. Dissection 
showed a tivmor involving both the soft and hard tissues of 
this region. The spines and arches had been eroded by the 
tumor, which subsequently proved to be an endothelioma. 
This tumor had invaded the spinal canal and produced pres¬ 
sure on the dura. The patient was in a critical condition for 
two days after operation, but since then had improved rapidly, 
and had had no pain since the operation. A. considerable de¬ 
gree of atrophy had developed in both peronei. The wound 
had healed perfectly, and there was no evidence of recurrence. 
It was reasonable to hope for recovery unless there should 
be speedy recurrence. 

Out of 145 cases of spinal tumor that Dr. Starr had col¬ 
lected, the history had been fairly clear in 122. Of 76 cases 
an operation should have been feasible, and, according to the 
pathological report, in 75 per cent, the tumors could have 
been removed. 

. Dr. A. J. McCosh said that he had found spinal surgery much more 
satisfactory than brain surgery; certainly the localization of the lesions 
had been more satisfactory. It was difficult to say, however, that a 
lesion is situated at any one segment of the spinal cord, but as a portion 
of the cord equal to three or four vertebrae must be exposed a slight 
error in localization is .not of great importance. He had had recently 
a case presenting symptoms almost exactly like those of the first case 
reported , by Dr. Starr. The line of anesthesia had been almost-the 
same, but there had-been no paralysis of the arms. The autopsy showed 
a crushing injury to the cord between, the ,fourth and sixth cervical 
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vertebrae. The ordinary rules laid down had indicated a lesion much 
lower down, and he had in this way been misled at the operation. He 
had not found laminectomy a very serious operation, as a rule, most of 
the patients having exhibited comparatively little shock; hence, one 
should not hesitate in advising the operation when the diagnosis was 
sufficiently clear. He agreed thoroughly with what Dr. Starr had said 
about the inadvisability of delaying the operation for weeks in order 
to give antisyphilitic treatment a trial. He had met with a number of 
cases. in which he believed the fatal result was attributable to such 
delay. When bed-sores were already present the case was practically 
hopeless, the patient almost invariably dying from sepsis. It was well 
to remember that tumors of the' cord are usually found higher up than 
the estimated level. By beginning above and working downward, it 
seemed to him that the healing process would be favored. He was 
not of the opinion that there was any good ground for believing that 
the operation of laminectomy so weakens the spine as to lead to dis¬ 
ability. Mention was made of one of his cases in which a man was 
engaged at an occupation requiring the frequent lifting of heavy 
weights, yet he had felt no inconvenience as a result of the operation 
upon his spinal column. 

Dr. Pearce Bailey reported the case of a man, 41 years of age, who 
had been treated for some time previously for a variety of troubles. 
When seen in May he had stated that about 15 months previously he 
had begun to have intense pain on the inner side of the left thigh. 
There had been an interval of a few months, in which this pain had 
almost subsided. There was slight atrophy in the left _ leg; the left 
knee-jerk was absent; there was very slight anesthesia. The case 
seemed to be one of tumor of the cauda equina. Dr. McCosh had 
operated on him on the 22d of May. He had removed the last dorsal 
and the first and second lumbar vertebrae, and had exposed what had 
looked at first like a blood clot, but microscopical examination had 
proved this to be a round-cell sarcoma. Although it was probable that 
all of this sarcoma had not been removed, the man had done extremely 
well all these months, was free from pain, and had resumed his occu¬ 
pation. 

Dr. Sachs coincided with those who had advised against delaying 
in these cases in order to try specific treatment. He was thoroughly in 
favor of operating just as soon as the diagnosis had been established 
with reasonable clearness. It was a great mistake, in his opinion, to 
look upon operation as a last resort. Gumma of the cord was quite rare, 
and even in these cases very little had been accomplished by the admin¬ 
istration of the iodides; hence, such treatment might very well be 
neglected. In one of his cases in which the operation had been done 
quite early the man had been restored promptly to health. In another 
case he had not been allowed to operate early, and the recovery had 
been far from satisfactory. It seemed to him that a little too much 
importance was attached to the mere matter of localization; the im¬ 
portant question was in regard to the nature of the morbid process and 
whether or not a tumor was present. In Pott’s disease the sensory dis¬ 
turbances were sometimes as marked as where there was a tumor of 
the cord. Pain was the important symptom, but this was applicable 
more particularly to'dorsal rather than to ventral tumors. He was not 
prepared to speak regarding the relative frequency of these two forms 
of tumor. He was of. thg opinion that a very extensive laminectomy 
could be done without causing notable disability or deformity. Early 
operation, he felt sure, would make spinal surgery much more satis¬ 
factory than brain surgery. 
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Dr. Theodore C. Janeway said that he regretted very much that 
in his case the diagnosis of spinal tumor had not been made sooner. 
There had been pain a year previously, but the pain had disappeared 
for a considerable time, and when he had first seen her she had been 
so extremely nervous that the question of hysteria had been seriously 
considered. The case had progressed very rapidly during the part of 
the summer in which he had not seen her. 

AN ANALYSIS OF THE SYMPTOMS OBSERVED IN CASES. 

OF TUBERCULOUS MENINGITIS AT THE 
3 ABIES’ HOSPITAL. 

Dr. C. A. Herter read a paper with this title. There were 
24 cases of tuberculous meningitis, and in 15 of these there 
were autopsies. In these 15 oases, 6 were at the age of 8- 
months; 7 were 1 year old or under. In 9 cases of tuber¬ 
culous meningitis without autopsy, 6 were 5 months old. 
These figures showed that tuberculous meningitis was not so. 
rare in the first year of life as had been supposed by some 
writers. Nineteen of the cases had run their course in less, 
than one month. The fontanelle bad been markedly dis¬ 
tended in 7 of the 24 cases, and in 3 there had been a marked 
excess of fluid found at autopsy. In one case the fontanelle 
had been depressed—a patient sick for four or five months. In 
six cases there had been a delay in the closure of the fon¬ 
tanelle. Vomiting had been noted in 19 of the 24 cases, and 
had been the first symptom in 14 cases. In five in which there 
was vomiting, the autopsy showed nothing different from the 
cases that had presented vomiting. In xi cases there had been 
marked constipation. In cases coming to autopsy there had 
also been tuberculous lesions in the intestine. In several of 
the cases there were tuberculous ulcers of the colon, and yet 
constipation instead of diarrhea had been present. The pupils- 
were unequal in 12 of the 24 cases, and dilated in the others. 
The pupils were contracted in only two cases. Nystagmus- 
was observed in four cases, and strabismus in 10 cases. In: 
the oases showing strabismus there were marked lesions at 
the base and in the interpeduncular space. There were gen¬ 
eral convulsions in 50 per cent. There was no case which did' 
not present either rigidity or convulsions. In cases without 
meningitis, but with tubercles in the brain, convulsions 
were not so common. Paralysis was noted in 10 of the 24 
cases of tuberculous meningitis, and was monoplegic in a 
number. The variability of these palsies wias a rather notable 
feature. In the cases without meningitis, but with tuber¬ 
cles in the brain, no paralyses were noted. The tache 
cYr^brale was noted in seven cases, and flushing of the 
face in 10 cases. All the cases of tuberculous meningitis with 
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autopsy had presented stupor or coma, or more or less irreg¬ 
ularity of respiration, while these had not been observed in 
any of the cases wijh tubercles, but without meningitis. 
Hyperesthesia had been noted in only one case, and in only 
one bad there been a well-developed cephalic cry. Retraction 
of the abdomen had been noted to a greater or less degree 
in 15 of the cases of tuberculous meningitis, but not at all 
in the other cases. The fever had not been high in the un¬ 
complicated cases, and the pulse had shown nothing dis¬ 
tinctive. In the cases without meningitis marked opistho¬ 
tonos and. convulsions had been the rule, and early vomiting 
had' been much less frequent than where meningitis was pres¬ 
ent. Only two or three of the cases had presented solitary 
tubercles. In all of the autopsy cases the cerebral tuberculosis 
had been clearly secondary. The intestine was the seat of 
tuberculous lesions in 11 of the 12 cases in which the intes¬ 
tine was examined. The knee-jerks were increased in a large 
proportion of cases, and absent in only two. An interesting 
feature was that at times the knee-jerks would be alternately 
exaggerated and absent. 

Dr. Leszynsky said that h? had made some observations in children 
under three years with regard to the knee-j erk, and had noted that in the 
early stages the knee-jerks had seemed to be absent, but as soon as the 
pressure symptoms appeared the knee-jerks became exaggerated and 
remained so until death. 

Dr. Sachs said that the diagnosis of tuberculous meningitis was 
usually delayed by the general practitioner because he overlooked, as 
a rule, the cranial nerve symptoms so commonly found quite early in 
these cases, and waited for some of the more common and typical 
symptoms. He would like to know whether examination of the fundus 
and lumbar puncture had been of any diagnostic aid. 

Dr. Herter replied that lumbar puncture 'had been practised in a 
few instances, and in two or three tubercle bacilli had been found. 
The examination of the fundus had been undertaken in so few cases 
that no deductions could be made. None of the .cases diagnosticated 
as tuberculous meningitis had recovered. 

Dr. Sachs said that in a series of cases of sporadic meningitis lum¬ 
bar puncture had been made, and the diplococcus had been found in 
almost every instance. He had been surprised also at the large number 
of recoveries in these cases of sporadic meningitis in which the dip¬ 
lococcus had been found. Their clinical course had been greatly at 
variance with the older descriptions of cerebro-spinal meningitis. The 
■onset had been very violent, the fever lasting often a week or more, and 
then recovery was rapid. 

Dr. Herter said that in the cases he had seen there had been a 
much more violent onset than in tuberculous meningitis. 



